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forward to more information being gained by collectivE
inquiry. He also humorously critised the prevalent plar
.of treating syphilis by subcutaneous injections as likely tc
’eventuate in rendering it so curable that syphilis ward.
would no longer be required in hospitals.

Dr. KAHLER (Prague) read a paper on the Experimental
Production of Permanent Polyuria. Cases of polyuria
following injuries to the skull do not solve the question as
to the precise locality of which lesions produce polyuria.
Of twenty-two recorded cases, in six the middle parts
.of the brain were damaged, in four the pons, in two the
medulla. Claude Bernard never succeeded in producing
permanent polyuria; and his experiments were carefully
repeated on rabbits with modifications, the animals being
kept on dry food, and the urine strictly measured. By
making a deeper puncture than Bernard, and injecting
minute quantities of nitrate of silver, a marked and lasting
,polyuria was excited, although its degree varied spon-
taneously from time to time. Examination showed that
the lesion in such cases involved the posterior part of the
pons, and the medulla near the restiform body.

Dr. DEMME (Berne) described a case of Acute Pemphigus
in a well-nourished country lad, thirteen years of age, who
whilst under observation had seventeen acute attacks,
.generally accompanied by fever, vomiting, mild delirium,
and depression. A characteristic diplococcus was found in
the blood, urine, and fluid of the vesicles, in amount pro-
portionate to the severity of the eruption. The vesicular
diuid also contained some isolated larger cocci and occa-
sionally bacilli containing spores. Inoculations of pure
cultures of the diplococcus were made, with negative result,
in pigeons, dogs, cats, and rabbits; but in the guinea-pig
intra-pulmonary injections produced fatal pneumonia with
great development of diplococci. It seemed probable that
acute pemphigus was due to this micro-organism, which he
could not detect in pemphigus foliaceus or in syphilitic
pemphigus. The case was treated with antipyrin internally
and the application of a hydrochinone (1 in 30) ointment,
and it eventuated in recovery.

Dr. REHN (Frankfort) exhibited a well-developed girl,
twelve years old, who during the first months of life had
,been twice tapped for simple chronic hydrocephalus.

Dr. RAHL (Vienna) related his experience of Syphilis
Hereditaria Tarda, of which he had seen 112 cases. In no
- .case had symptoms appeared before the second year. The
most frequent were-bone disease in sixty-two, ozasna in
forty-two, and eye disease in thirty-six. Three cases were
of special interest, for, having been under medical observa-
tion since birth, it was proved that there were no syphilitic
manifestations until the seventh, fifteenth, and sixteenth
years respectively.

Dr. HEUBNER (Leipsic) read a paper on Scarlatinal
Diphtheria, and its treatment by means of parenchymatous
injections of a 3 per cent. solution of carbolic acid into the
tonsils and arches of the palate with a specially devised
instrument. He said that on this plan mortality had fallen
from 35’6 per cent. to 13’8 per cent.

Dr. FRIEDLANDER (Leipsic) read a paper on the Typical
Course of Articular Rheumatism. He distinguishes two
types-one having a maximum duration of seven days, the
other of thirteen days. Cases of longer duration were com-
binations of both types. The maximum temperature is
attained on the third or fourth day; and in the course of
one attack no joint is affected more than once.

Professor QUINCKE (Riel) exhibited three distinct forms
of Fungus from a single case of Favus, but had not been
able to determine whether each variety was equally com-
petent to excite the disease.

Dr. SCHUMACHER (Aix) spoke of Localised Hydrar-
gyrosis and its Laryngoscopic Diagnosis. He averred
that mercurialism produced changes in the buccal mucous
membrane, resembling those due to syphilis; but, on
examining the root of the tongue with the mirror, broad, r
sharply defined, and characteristic patches may mostly be i
detected. 1

, Dr. LITTEN (Berlin) related a case of Pyopneumotborax, 1
with Cercomonades in the Pulmonary Tissue. A patient I
was tapped for pleurisy, after which succussion, but no (

other sign of pneumothorax, appeared. On a second (

puncture, there appeared suddenly another sign, elicited on 1
movement-viz., a bubbling rale; and the conclusion was I
that there was a pleural fistula with valved outlet. Micro- i
scopic examination of the exudation revealed cercomonades c

(monas lens), which were also found in the sputum. The c

presence of these animalcules has been thought to indicate
pulmonary gangrene, but no symptom of gangrene occurred
in this case. Tubercle bacilli were, however, once found,
pointing to the cause of the pleural fistula.

Dr. FRANZ (Liebenstein) gave an account of cases of
Chlorosis cured by the Oertel Method, where iron had been
of no service.-Professor LEYDEN, however, warned against
overstrain of the heart in chlorosis.-Dr. BRBHMER had seen
better results in cardiac cases from Schott’s gymnastics than
from the Oertel cure.

Dr. BLOEBAUM (Coblenz) advocated Galvano-cauterisation
in the treatment of Diphtheria. He said it was painless,
and was not only destructive of bacterial life but prevented
absorption of ptomaines.

Dr. SCHULZE (Heidelberg) read a paper upon Syringo-
myelia, which was easy to diagnose, producing partial
sensory paralysis, with spastic paralysis of the lower limbs.
The sensory paralysis may consist of partial analgesia, as in
a case where no pain was felt from a broken arm. In a case
of cellulitis of the hand, which led to amputation and to
fatal pyaemia, the supervention of spastic paralysis of the
lower extremities led to a diagnosis of syringo-myelia,
which was confirmed post mortem. The etiology of the
condition is unknown. 
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Dr. E. PFEIFFER (Wiesbaden) reported upon the Etiology
and Treatment of Uric Acid Calculi. He finds that chloride of
sodium waters (as the Kochbrunnen in Wiesbaden) have very
little solvent effect on urinary calculi, but that alkaline
waters (as Carlsbad) have much more marked action. But
in each case, on leaving off drinking the mineral waters
calculi form again very rapidly. Lithia water-the artificial
being twenty times stronger than the strongest natural-
has very slight solvent properties. More powerful is the
purely alkaline water of Fachingen, which he recommends
should be taken continuously for a long period in cases of
renal and vesical uric acid calculi.
At the conclusion of the four days’ session, the Presi-

dent, Professor Leyden, thanked the members for their
participation in the Congress, especially those who had
come from distant countries, as America, Russia, Austria,
Switzerland, Holland, and Belgium, and invited all to
meet again at Wiesbaden next year.

BURGH POLICE AND HEALTH (SCOTLAND) BILL.

IN addition to the provisions, which we have already
noticed, for the appointment of medical officers of health
and for the adoption of measures to prevent the spread of
infectious diseases, the Bill proposes to confer important
powers upon the Commissioners in connexion with the
erection of new buildings, the occupation of dwelling-houses,
the construction of public sewers, the control of house

drainage, and the supply of water. We shall notice a few
of the more important of these.
Clause 168 forbids the erection of any building upon

any ground which shall have been filled up with any
material impregnated with faecal matter, or with any
animal or vegetable or other offensive matter, which, in
the opinion of the medical officer or sanitary inspector,
may tend, by decomposition or otherwise, to the pre-
judice of the health of any future resident or occupier
of such building, or of any resident in the neighbour-
hood, except upon a certificate of such medical officer or
sanitary inspector that proper precautions have, in his
opinion, been taken to obviate any such result." No new or
altered building will in future be permitted to be occupied
until it has been certified by the surveyor of the burgh to be
fit for occupation and in accordance with the provisions of
he Act. The Commissioners are to have power, " after
:ause shown," to order means of ventilatien, approved by
jhem, to be provided in every building, whether erected
before or after the application of the Act; and where not
Llready existing, to order, or if necessary to construct at the
;xpense of the owner, such means of drainage as they may
onsider requisite. The surveyor of the Commissioners is to
)e authorised, when requested by the medical officer of
iealth or the sanitary inspector, to open for the purpose of
nspection any drain or cesspool; if it be found in good
rder, all the expenses incurred in the inspection to be
lefrayed by the Commissioners. Provision is made for the
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compulsory introduction of water, at the expense of the
owner, into every house or part of a house occupied by a
separate family, and for fitting up a sink, duly trapped, and,
wherever practicable, sf sufficient watercloset; the sinks,
soil-pipes, and waterclosets to be trapped and ventilated.
Every watercloset, eartheloset, or privy must be placed so
that one of its sides shall be an external wall, with a
window in it of at least six superficial feet and one-half
made to open; and the soil-pipes from waterclosets must
be kept wholly disconnected from all other pipes except
ventilating pipes. The Commissioners are to be empowered
to take the necessary measures for obtaining or providing
and maintaining, for the use of the borough, an adequate
supply of pure and wholesome water, and to make bye-laws,
inter alia, "for inspecting and periodical cleansing of
cisterns erected in buildings for the use of two or more
families." ’

In the building of new dwelling-houses it is proposed
to enact that every habitable room on the ground floor
shall have a height of at least 9 ft. 6 in. from floor to
ceiling; on all other floors except the attics, of at least
9ft. ; and in every habitable attic the height shall be
at least 8 ft. through not less than one-third of the
area, and in no part less i han 3 ft. Every habitable ’,
room must have at least one window, the area of the glass
of which shall be at least one-tenth of the area of the room,
the top of it not less tha6 7 ft. 6 in. above the floor, and one-
half at least made to open. It is proposed also to regulate
the occupation of houses by making it unlawful for any
owner to let or any person to take on lease any building
which, if consisting of one apartment, does not contain at
least 700 cubic feet of space if it was used as a separate
house before the passing of the Act, or 900 if not so

used; if consisting of two apartments, it must contain
1200 or 1500 cubic feet; and if of three apartments, 1800 or
2000 cubic feet. Each apartment must have a window, and
the cubic space is to be calculated free of all obstructions.
We confess we are unable to see the reason for this dis-
tinction between a house "used as a separate house" before
the passing of the Act and after it. If the larger space is
requisite for the health or comfort of the inmates, it should
be imperative in all cases; if not necessary, it is unjust to
require it. We presume it is a concession to some supposed
vested right, but no such right ought to be permitted if in-
consistent with the public health. Rules are laid down for
the regulation of common lodging houses with a view to
promote health, cleanliness, and ventilation, and to prevent
overcrowding. Every keeper of such house is bound under
a penalty to report if any lodger has been confined to bed
or affected for twenty-four hours with any infectious
illness.
Such are some of the more important points bearing upon
public health. The Bill will confer great powers upon the
Commissioners, and necessarily also great responsibility. If
these powers are exercised firmly and judiciously we cannot
doubt that the Bill will have an important bearing upon the
lives, the health, and the comfort of the inhabitants of the
burghs to which it is applied. We trust that in committee
it will be amended as regards the annual appointment of the
medical officer of health, the verification of the diagnosis of
qualified medical practitioners who report cases of infectious
disease, and the distinction drawn between houses occupied
as separate houses before and after the passing of the Act.

THE MALARIA PROBLEM IN ITS LATEST
PHASE.

IN THE LANCET of the 10th ult., p. 708, we announced
that Dr. Schiavuzzi had presented to the Roman Accademia
dei Lincei some microscopic preparations made with cultures
of a bacillus found by him in the malarious atmosphere of
the regions around Pola in the Istrian Triangle. Now,
according to Professor Tommasi-Crudeli, although the
bacillus in question in Dr. Schiavuzzi’s preparations assumes
forms identical with those of the bacillus malarise, it is by
no means certain that the two bacilli are one and the same

micro-organism. The configuration alone is not sufficient
to characterise the bacilli of the various infections, it being
well known that the comma bacillus of Koch, believed at

first to be the unvarying principle of cholera, is found
identical in patients and localities where no shadow of
cholera exists. Micro-organisms, quite undistinguishable as
to form, may be malignant or innocuous, so that recourse
must be had to experimental proof from cultures made
ad hoc to determine whether the bacilli can cause specific
infections or not.
Another question yet awaiting solution is that of the

nature of the alterations wrought by the malaric infection
on the blood-globules. Our readers are familiar with the
results of Laveran’s researches, as well as of those of Drs.
Marchiafava and Celli on this subject. By the malaric
infection the colouring matter of these globules turns from
red to black, being converted into a substance called mela-
nine, while the interior of the globules is at the same time
invaded by a substance called hyaline. Laveran attributed
these alterations to a living organism which penetrates the
globules; while Marchiafava and Celli, to whom belongs the
merit of having first thrown light on the alterations in ques-
tion, observed that the hyaline substance possesses a certain
motility, and inferred that it was a parasite to which the
destruction of the blood-globules is due; and as after the
globule is destroyed the hyaline substance divides into a
granular d&eacute;bris, they ascribed to these granules the repro-
duction of the parasite. Similar conclusions were reached
by Golgi, who supported the parasite theory by the observa-
tion that in the globules, before their transformation into
granular d&eacute;bris, there is visible a fragmentation (fragmenta-
zione) which divides the globule itself into fine segments.
Now, Professor Tommasi-Crudeli holds that the phenomena.
described by Marchiafava, Celli, and Golgi have not been
justly interpreted by these observers. Already, in 1884, at
the Copenhagen Congress, he explained the alteration
of the red globules as a degeneration of their proto-
plasm determined by a morbigenous agent, and not
a development of an animal parasite. Indeed, the move-
ments encountered in the hyaline substance which invades
the globules, and advanced as proof of the presence of
the parasite, have little value, if only for the reason

that in many blood diseases, and as the result of a.

heightened temperature, the protoplasm undergoes altera-
tion and acquires a more or less marked motility. So also
the degenerations described by Golgi as a fragmentation, by
which the parasites are reproduced, are encountered in
analogous degenerations caused by violent agencies, as by
an electric discharge, or by treating the globules with certain
saline solutions. On the other hand, no one has ever seen
the granulations in process of conversion, step by step, into
the parasite, nor can any trace of this last be found in the
air or in the soil of the malarious localities.
But there are yet other considerations. What we in

these days know of the progressive infection of organisms
excludes the notion that it depends on an animal parasite.
On the other hand, we have numerous examples of infections
produced by vegetable parasites. The malaric infection
presents such a variety of forms, from the slightest to the
most acute, and there are such intervals of time between its
attacks, as no animal organism hitherto known could be
capable of producing. Moreover, the improbability of the
animal nature of the parasite is proved by the property
inherent in the malaric ferment of remaining buried for
centuries without losing any of its pernicious qualities, so
that (and Rome supplies examples every day) one excava-
tion or disturbance of inert soil to a certain depth suffices
to liberate the ferment and to make a locality, till then in-
nocuous, the scene of a febrile explosion. We know that
the seeds of plants can preserve intact their peculiar
germinative power, even after- being buried for cen-

turies, like the grain found in the coffins of Egyptian
mummies. So, also, the cutting of a tract of soil in a
deserted neighbourhood, through the exhumation of seeds
hidden in the earth, can all at once develop an unwonted
flora. But nothing of this sort, insists Professor Tommasi-
Crudeli, has ever been observed in the case of animal
organisms; and therefore he reasserts his opinion that the
malaric ferment is constituted by a vegetable, or, in his own
language, a schizomycete (6Xls&oacute;J, divide; .vrcs, a fungus).
"The tendency to precipitate conclusions," he adds, "from
limited research leads to erroneous interpretations, and can
only postpone the solution of a problem so complex as that
of the malaric ferment-a problem which must be ap-
proached not by an isolated observation, but by the con-
currence of a multitude of facts and their verification by
experiment." "


